JOURNAL 
HEALTH 


Vol. XXIV 


OCTOBER 
1954 


TWENTY-EIGHTH ANNUAL MEETING 
of the 
AMERICAN SCHOOL HEALTH ASSOCIATION 
BUFFALO, NEW YORK — OCTOBER 10 through 15 
HEADQUARTERS, HOTEL STATLER 


PUBLISHED BY 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 


| 
aie No. 8 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Organized 1927 


Devoted to the interests and advancement of those engaged in school health 
activities and the service rendered by them 
Officers of the American School Health Association 
Oct., 1953 to Oct., 1954 
President: 

H. F. Kilander, Ph.D., New York University, N. Y. C. 
President Elect 
Kenneth Gibson, D.D.S., Detroit, Mich. 

Past President 
Guy Magness, M.D., University City, Mo. 

Vice President in Charge of Program: 

I. P. Barrett, M.D., Fort Worth, Texas 
Vice President in Charge of Membership: 

J. K. Rash, Hs.D., Bloomington, Ind. 
Executive Secretary-Treasurer 
A. O. DeWeese, M.D., Kent, Ohio 
Editor-in-Chief: 

Marie A. Hinrichs, M.D., Chicago, III. 
GOVERNING COUNCIL 


Term Expiring 1954 
Mildred Doster, M.D., 
Denver, Colo. 
Fred V. Hein, Ph.D., 
Chicago, Ill. 
Lloyd F. Richards, D.D.S., 


Concord, Calif. 
Lyda Smiley, P.H.N 


Redlands, Calif. 
Ruth Weaver, M.D., 
Philadelphia, Penna. 
Term Expiring 1955 
V. K. Volk, M.D., 
Saginaw, Michigan 
Delbert Oberteuffer, Ph.D., 
Columbus, Ohio 
H. S. Hoyman, Ed.D. 
Urbana, Ill. 
Charles Pemberton, M.D., 
Houston, Texas 
Miss Patricia Hilliard, R.N., 
Hammond, Ind. 
By special vote of Governing Council 
Jay A. Myers, M.D., 
Minneapolis, Minn. 
Past Presidents, Ex-Officio 
William E. Ayling, M.D.,. 
Syracuse, N. Y. 
Gertrude E. Cromwell, R.N., 
Denver, Colo. 
Paul Kinney, M.D., 
Altadena, Calif. 


Magness, M.D., 
ed University City, Mo. 


Term Expiring 1956 
Emily Brown, R.N., . 
Elizabeth, N. J. 
Warren Southworth, M.D., 
Madison, Wisc. 
Donald A. Dukelow, M.D., 
AMA, Chicago, Ill. 
L. M. Corliss, M.D., 
Denver Colo. 
Irma Fricke, R.N., 
Evanston, Til. 


Affiliated Associations 
Am. Ass’n Health, Physical Educa- 
tion and Recreation 
Elizabeth S. Avery, Ph.D., 
Washintgon, D. C. 


Michigan Ass'n A.S.H.A. 


Goldie Corneliuson, M.D., 
Lansing 4, Mich. 
California Branch A.S.H.A. 


C. Morley Sellery, M.D., 
. Los Angeles, Calif. 


New Jersey Branch A.S.H.A. 
Emily S. Brown, R.N., 
Elizabeth, N. J. 
New York Branch A.S.H.A. 


C. Adele Brown, M.D., 
Oswego, N. Y. 


= 
& 
a 
| 
‘ 


THE JOURNAL OF SCHOOL HEALTH 


Vol. XXIV OCTOBER, 1954 ; No. 8 


CONTENTS 


Mental Hygiene in the Classroom ...... 207 
Helen Cook Newman, M.D. 


Frederick L. Patry, M.D. 


Health Knowledge Test for College Freshmen 
Frank Bridges, Hs.D. 


Professional Preparation in Health Education 
Raymond A. Snyder 


Meetings 
Cerebral Palsy Institutes 
Mississippi Valley Conference on TB. 


Notes 
Jessie Helen Haag, Forthcoming Article 


Personal—Kenneth R. Gibson, D.D.S 
Complete Medical Records for School Children 
Editorial 


Reviews 221, 251, 232 


THE JOURNAL OF SCHOOL HEALTH 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 
Chicago, III. 

Published monthly, except July and August, at Buffalo, N. Y. 
Editor-in-Chief 
MARIE A. HINRICHS, M.D. 

Chicago, III. 

Assistant Editors 
DONALD A. DUKELOW, M.D. EDWARD B. JOHNS, Ed.D. 

Chicago, III. Los Angeles, Calif. 
GERTRUDE E. CROMWELL, R.N. ABRAM COHEN, D.D.S. 
Denver, Colo. Philadelphia, Pa. 
SUBSCRIPTION RATES TO THE JOURNAL 
Membership dues, $3.00 including Journal: Subscription $3.00 
Single copies 35c, send payment with order 


Address all communications to 
THE EDITOR, The Journal of School Health 
Room 617, .228 No. LaSalle St., Chicago, Ill. 


Copyright, October, 1954 by 
The American School Health Association 


Entered as second-class matter at the Post Office at Buffalo, N. Y. 
October 5, 1937 


To insure delivery on the following month, a subscription 


must be in the hands of the Treasurer 


MEMBERSHIP APPLICATION AND 
JOURNAL SUBSCRIPTION 


American School Health Association 


I, , hereby apply for 
membership in the American School Health Association and enclose 
$3.00 for annual membership dues, including a year’s subscription 
to the Journal of School Health. 


not later than the 20th 


Date (Signed) 


Official Position Address 


Date 


Please fill out and send with check to A. O. DeWeese, M.D., 
Secretary and Treasurer, Kent State University, Kent, Ohio 


Members of three years’ standing are eligible for Fellowship—dues $6.00 


Not applicable in Michigan—under joint membership agreement between 
ASHA and MSHA (G. Robert Koopman, Secretary-Treasurer, Dept. of Public 
Instruction, Lansing 2, Mich.) MSHA has an active membership ($4.00), a 
fellowship ($6.00) and an institutional membership (two active members— 
$8.00), all of which carry Journal of School Health subscriptions. 


Cut out and mail or hand this to a friend 


REPRINTS 
Reprints should be ordered within twenty (20) days after 
issue of the Journal in which the article appears. 
Prices are dependent on the length of the article, including 
space occupied by cuts and other illustrations. 
Must order within twenty days of date of sssue. Carrying charges extra 


The Journal of School Health 
is printed by 
RAUCH & STOECKL PRINTING CO., INC. 
120-130 ELMWOOD AVE., BUFFALO, N. Y. (near Allen) 


Modern equipment and a staff of craftsmen place us in a 
position to compete favorably for publications 
and general printing 
Universities and organizations are invited to submit 
their printing problems 


Tk 


ol 


19 


| 
= 
hy, 
wh 
ne 
col 
ati 
a | 
tio 
gr 
gr 
gr 
ea) 
his 
me 
be 
pa 
me 
wl 
of 
an 


THE JOURNAL OF SCHOOL HEALTH 


Devoted to the interests and advancement of school health service and instruction. 
Your participation by membership is solicited. 


f Vol. XXIV OCTOBER, 1954 No. 8 
or 


ion MENTAL HYGIENE IN THE CLASSROOM 
HELEN CooK NEWMAN, M.D. 


School Physician, Laboratory School, University of Chicago and 
— Chairman, Committee on Mental Hygiene in the Classroom, 
American School Health Association. 


The generally accepted date for the beginning of the mental 
hygiene movement is 1907, when Clifford Beers published “The 
Mind That Found Itself.” However, mental hygiene in the class- 
room may have started in 1837, when Froebel coined the word 
“kindergarten.” He had spent his youth in the Thuringian Forest, 
where he developed a profound respect for the unity and orderli- 
00 ness of natural law. When his interest turned to education, he was 
een convinced that children, too, need to grow naturally in the right 
hb atmosphere and with proper nourishment. Froebel believed that 
rs— a kindergarten is needed in the pre-school years if the educa- 
tion of the later years is to be successful. Today concern with the 
growth which goes on in the school years is widespread. For this 
growth — physical, emotional, and intellectual — the proper in- 
gredients are needed in the secondary schools as well as in the 
early grades. Drop-outs of intellectually adequate saplings in the 
high school are a waste of good timber which we can ill afford. 

Health is usually defined as “a state of well-being — not 
merely the absence of disease or infirmity.” Mental health might 
be defined as a state of well-feeling which so completely encom- 
passes the individual that it spills over and pervades his environ- 
= ment, making the neighborhood of that person a good place in 
which to be. Mental health of the individual is the end product 
of total experience. For the school child the school is an import- 
ant aspect of his life; however, the school cannot do the whole job. 
What can the school be expected to provide? 

1. The school can strive to avoid the creation of emotional 
problems by the everyday practices and procedures em- 
ployed by administrative, teaching, clerical, and custodial 

° personnel (1). An example of such an obvious but im- 
portant matter is the classroom technique of toileting 
children in the early grades. One second grade child, 


~— This is a condensed version of a paper read before the Second General 
en, American School Health Association, New York City, November 9, 
953. 
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when discussing this problem with her peers, put an 
end to the consideration of difficulties arising from vari- 
ous methods employed by different teachers with the em- 
phatic statement: “My teacher lets us go whenever we 
want to whether we need to or not.”’ The conviction with 
which this child spoke indicated that in her classroom one 
could count on a plan of procedure. Matters were not 
haphazard but anticipated and planned for; yet the child 
was given a choice. Freedom to choose within limits de- 
fined by the degree of maturity makes a situation favor- 
able for learning. If a child can be reasonably at home 
in his classroom and feels that he can count on the teacher 
and her plan, one source of preoccupation is removed— 
making it possible to direct greater attention to the busi- 
ness of learning. 


. The school performs a positive mental health function 
when the fundamental learning skills are well taught. 
Children expect to learn specific skills at definite times. If 
these expectations are not recognized, bright children as 
well as the less gifted will be disillusioned and discouraged. 
The wise first grade teacher may make it clear that read- 
ing is not mastered on the first day of school but will be 
learned in many different ways during the days and 
weeks ahead. With the mastery of basic skills children 
will be given new avenues of expression, recreation, and 
exploration and new strength through success. Practice 
is required of the art and science of teaching since each 
child will need to achieve at his own level of ability. 
David Segel in the scholarly pamphlet “Frustration in 
Adolescent Youth” (2) says: “If it is accepted that the 
basic need in life is the preservation and enhancement of 
the self, then the most important function of the school 
is to provide learning opportunities which will help youth 
to satisfy this need in ways which are acceptable to so- 
ciety.” 

. Emotional illness is as communicable as chicken pox. 
When a teacher handles with understanding a child who 
brings emotional problems to school, not only will the 
individual child be helped to perform better but also the 
effect of his behavior on his fellow students will be mini- 
mized. Lamkau speaks of the epidemiological approach to 
mental illness as one of the avenues for productive attack 
on the problem (3). 
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. Methods for the identification of children who need spe- 


cialized treatment are currently the subject of much study. 
Schools can aid in case finding and can help in getting 
children under treatment. One study which has been 
carefully planned is that being conducted in the Prince 
George County Schools in Maryland by the U. S. Public 
Health Service (4). 


. Through the curriculum the school has a positive or a 


negative effect on the mental health of the student. The 
influence of the curriculum is two-fold. First, in all areas 
of learning, the way in which subject matter is pre- 
sented to the individual child with respect to that child’s 
needs and abilities will be important to the child. Sec- 
ondly, the curriculum may contain factual material on the 
behavioral aspects of living which may assist the indi- 
vidual in his adjustment and make him a better parent 
of the next generation. (Some good points may even be 
taken home for the benefit of the current generation of 
parents.) Here is a way in which the vicious circle of 
children coming to school burdened with emotional handi- 
caps may be broken. Four experiments in curriculum 
planning are reported by the Group for the Advancement 
of Psychiatry (5). 


. It is to be hoped that schools and school systems will con- 


stantly strive to improve their techniques of charting 
pupil progress so that the processes of grading, advance- 
ment, and graduation will promote rather than hamper 
total development. A proper goal for reporting would 
seem to be a clear picture of achievement in relation to 
basic endowed ability. Through honest appraisal the pupil 
himself, the parents, and the society which prescribed the 
period of compulsory education may be assisted in placing 
each individual where he can function constructively as 
a productive member of a democratic community. It seems 
unlikely that this goal will be achieved if grade levels are 
worshiped as rigidly as they are today in most schools. 


. Schools have a responsibility to face honestly the whole 


problem of supplying to classrooms teachers who can reas- 
onably be expected to cooperate in the promotion of the 
mental health of their pupils. This responsibility includes 
the problems of selection, preparation, in-service training, 
and in some cases retirement. 
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To realize the importance of teachers in mental hygiene it is 
only necessary to return to the kindergarten. This is a rime by 
an author not often quoted in scientific journals— 

Kiss of the sun for pardon, 

Song of the birds for mirth, 

We are nearer to God in a garden 

Than anywhere else upon earth. 
In the kindergarten the role of the sun is played by the teacher. 
From her presence radiates the warmth and light so essential to 
the well-being and growth of her charges. Let a cloud pass over 
the teacher’s face and the children will withdraw into them- 
selves. 

All through the school years teachers are making or breaking 
classrooms. Perhaps the window-breaking in schools, about which 
articles have frequently appeared in the daily papers, is due in 
part to a desire of youth to retaliate. Altman has estimated that 
in New York City some forty thousand children are exposed each 
year to psychotic teachers (6). 

Ironically, the realization of the importance of teachers to 
the emotional health of children grows at a time when the short- 
age of teachers has reached alarming proportions. It was esti- 
mated for 1952 that there would be 32,443 new teaching gradu- 
ates to fill 160,000 vacancies in the elementary schools (7). 

Numerous studies are being made of the characteristics of 
good teachers: how they can be identified and trained (8). On the 
one hand, there is a growing awareness of the unique import- 
ance of teachers to the total development of children. On the other 
hand, those responsible for staffing classrooms are often forced 
into following the formula of recruitment which it was popularly 
said the army followed at times during the last war: ‘“You’re 
breathing; your heart is beating; you’re in.” This practice proved 
to be prohibitively expensive for the army in terms of casualties 
— neuropsychiatric and otherwise. One teachers college states: 
“Actually we do little to turn any person away from teaching when 
he meets scholastic prerequisites, has no known character weak- 
ness of an abnormal nature, and has no venereal disease or 
TB” (9). 

It is cause for grave concern that teachers are being selected, 
trained, and given long-term employment without the use of those 
psychological means which are available to determine the kind of 
people they are and whether there may be some expectation that 
they will be capable of creating in their classrooms the climate 
essential to the growth and flowering of the human plants en- 
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trusted to their care (10). 
The problem of teacher procurement is indeed impressive. 
There are, however, some encouraging aspects of the situation: 
1. Wide recognition of the mental hygiene needs of society 


has focused attention on the importance of teachers and is 
bringing constructive thinking from many disciplines to 
the consideration of educational needs. Jesse Taft said in 
1927: “The only practical and effective way to increase 
the mental health of a nation is through its school system. 
Homes are too inaccessible. The school has the time of 
the child and the power to do the job” (11). 


. The crisis in education has been given publicity so that the 


public is challenged. In the face of crisis people do rise 
to the occasion. This statement is not documented in the 
professional literature but rather in such publications as 
the National Parent Teacher Magazine, women’s maga- 
zines, etc. Many young people go into teaching because 
they have a genuine desire to serve where needed. 


. So much publicity and discussion of the educational chal- 


lenge has its effect on communities. Five thousand citizen 
groups have sprung up throughout this country for the 
purpose of supporting public education (12). Teachers 
are looked upon with more respect. This fact in turn 
leads to improvement in living and working conditions 
when poor conditions have tended to affect teaching morale 
adversely. By and large, teacher salaries have increased 
though perhaps not as much as the cost of living. 


. Teacher training has improved with greater knowledge 


in the fields of educational psychology and child develop- 
ment. Wide use of such textbooks as Lee and Lee “The 
Child and His Curriculum” is an encouraging sign (13). 
The contents on this text reflect current concern with the 
importance of mental hygiene in the classroom. Tech- 
niques of in-service training are better. Radio, television, 
and other audio-visual aids give hope of still more suc- 
cessful results (14). 


. Periodic examinations of teachers, while not in wide use 


today, offer hope for the prevention of physical and emo- 
tional illness. From such measures would come a prolon- 
gation of good teaching. It would also make possible a 
humanely routine means of removing from teaching those 
individuals who are emotionally incapable of continuing 
to teach effectively. There is great need for the develop- 
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ment of administrative procedures to bring this goal 
about. 


. The demand for teachers in the face of increasing school 
enrollment is changing the composition of the teaching 
profession. Administration and work in special services 
as well as teaching itself are attracting more men into 
school systems (15). Men realize that public education is 
big business. Classroom teaching is looked upon as prepa- 
ration for higher salaried positions. Married women are 
being urged to continue to teach rather than being forced 
to resign. More women whose children have reached 
school age or have grown up are going back into teaching. 
They have a first-hand knowledge of child development, 
which benefits the groups with which they work. To be 
sure, some would say that the first-hand knowledge is 
too limited; but Prescott has shown the value of a 
thorough study of one child in improving mental hygiene 
attitudes (16). The enthusiasm of these mothers for chil- 
dren, coupled with their training in psychology, is a price- 
less ingredient in the acceptance of children in the class- 
room. It is hoped that these changes in the make-up of 
teaching personnel will alter the stereotype of teachers in 
the public mind as well as in the minds of teachers them- 
selves (17). 

. More aids are available to teachers in the form of special 
services and new techniques (18). Psychologists, medica! 
personnel, and social workers are accepted as part of the 
educational team. For the less experienced teacher there 
is assistance with special cases and problems. Through 
the use of tests, sociometric studies, questionnaires such as 
those prepared by the Association of Independent Schools 
(19), parent education aids such as letters to parents 
(20), and other devices understanding is increased and 
teachers are helped to do a more satisfying job. Satisfac- 
tion raises morale and makes for better teaching. 


. More studies are being made of the community aspects 
of the problems which complicate teaching and interfere 
with its productivity. These studies show an appreciation 
on the part of other disciplines (especially psychiatry) 
of the importance of the schools in case-finding and in 
the promotion of therapy, which will ultimately lead to a 
decrease in juvenile problems and to improvement in the 
mental hygiene of the adult population. Three studies 


212 
6 
gie 
eve 
tru 
ria 
ma 
We 
Ps, 
mo 
chi 
rot 
7 for 
3. 
10. 
11. 


THE JOURNAL OF SCHOOL HEALTH 213 


may be mentioned: 
Prince George County, Maryland (21) 
Quincy, Illinois (22) 
Wellesley, Massachusetts (23) 

9. Interest in classrooms is not only local but also national 
and international. The Mid-Century White House Con- 
ference on Children and Youth pointed up national concern 
in the development of a healthy personality for every 
child. An editorial in the Journal of the American Medical 
Association (24) lists national and international agencies 
active in the mental hygiene field. 

In conclusion, it is clear that activity regarding mental hy- 
giene in the classroom is widespread and varied. In the long run, 
evaluation of this activity will be recorded in terms of less 
truancy, of fewer drop-outs in secondary schools, of happier mar- 
riages, and of fewer acts of aggression on the part of individuals 
and nations. In the final analysis, evaluation may be in terms of 
man’s survival. Dr. Brock Chisholm, the first president of the 
World Health Organization, in his series of lectures on “The 
Psychiatry of Enduring Peace and Social Progress” stated: “The 
most important thing in the world today is the bringing up of 
children.” The kind of education given in the homes and class- 
rooms of the world is, therefore, vital. Enough children must 
grow to be tall and straight and strong like the trees in Froebel’s 
forest so that wars will not be “created in the minds of men.” 
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HEALTH EDUCATION 

An authority on Health Education, Jessie Helen Haag, is the 
author of an article appearing in the October issue of THE RE- 
SEARCH QUARTERLY of the American Association for Health, 
Physical Education, and Recreation (AAHPER), it was announced 
by Dr. Carl A. Troester, Jr., executive secretary of the Association. 

The article, entitled “Health Education as a Requirement for 
Certification of Secondarry School Teachers in Academic Fields, 
Physical Education, Health and Physical Education, and School 
Health Education, 1951-1953.” 

This study is a continuation of an investigation begun in 1949 
and discloses the changes in health education requirements for 
the certification of secondary school teachers between October 
1951 and October 1953. These changes include the extent of health 
education as a requirement in general education, professional edu- 
cation, and in the special fields for certification of secondary school 
teachers in the 48 states and in the District of Columbia and the 
health education differences as certification requirements among 
the states. 
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MENTAL HEALTH* 
DOES YOUR SCHOOL MEASURE UP? 
FREDERICK L, PATRY, M.D. 


The most important single contribution which schools may 
make to the mental and emotional health of children is to give them 
a “good education” providing this means more than the traditional 
acquisition of knowledge, skills, and appreciations which profes- 
sional educators have emphasized throughout the years. The en- 
lightened philosophy of education should focus upon the develop- 
ment of well-balanced and adjusted personalities of all the grist 
brought to the educational mill. It is more important that a child 
experience growing happiness and satisfaction in school living 
relationships than that he acquire any amount of knowledge and 
skills. What does it profit any pupil to gain a working knowledge 
of tool subjects and various skills and fail to get along effectively 
with his fellow pupils and parental substitutes, the teachers? The 
emphasis must be upon optimal total personality development in 
which proper use of subject matter is a means, but not the end, 
of school experiences. 

Teachers and other school personnel should place chief em- 
phasis on prevention of unwholesome personality and behavior 
deviations rather than treatment. This latter is a function of a 
more highly specialized group such a child guidance or mental 
hygiene clinic team to which the children with more serious prob- 
lems could be referred. Next to the parents in the home, the class- 
room teacher should be regarded as the first line of defense in 
the detection and constructive modifiability of various undesired 
social adjustment characteristics. The teacher must come to differ- 
entiate significant from relatively insignificant patterns of pupil 
behavior and personality traits. A good start in this direction was 
made by Wicks some 25 years ago when he asked a number of 
school teachers to rate behavior problems regarded most serious. 
These were, compared with the evaluation of workers in child 
guidance clinics. This study has contributed toward a reorienta- 
tion of teacher evaluations so that, for example, the “well-behaved” 
or “good” child is now regarded with wholesome critical suspect 
in comparison to the child who is more aggressive and encounters 
varying degrees of normal conflicts and assertiveness with his 
fellows. Characteristics such as unsociability and withdrawal from 
group activities now make the enlightened teacher more concerned 
about such children than those who in various ways disturb class- 


*Submitted by the Committee on Menta] Hygiene in the Classroom. 
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room management. Thus, potentially malignant introversion might 
be recognized and nipped in the bud and contribute toward the 
prevention of an ever-growing incidence of psychotic and near- 
psychotic adults with the tremendous economic burden to the 
taxpayers in caring for them in state hospitals. Likewise, schools 
should take themselves to task for not doing more about the pre- 
vention of juvenile delinquency and early adult crime. By reason 
of compulsory educational laws all these individuals were once in 
our school and, in most instances, revealed tell-tale significant 
deviate tendencies or action patterns which should have been dealt 
with adequately at the time. Teachers must be further sensitized 
in this preventive psychiatry field, and come to know what they 
themselves can do in larger measure, and when to share the 
responsibility with more specialized personnel. 

Every child, whether gifted or retarded, needs wholesome 
guidance. The teacher’s own wholesome personality example 
radiates the most telling influence in molding pupil attitudes and 
responses, hence the prime need of obtaining wholesome teacher 
personality personnel. Consciously or unconsciously the emotional 
development of every child is affected, for good or ill, by all persons 


coming within his range of perception. The nature and quality of 


these personality constellations surrounding him determine his 
growing psychological makeup of the future. Of course, initial 


guidance and example are in the family but in many instances | 


this influence is far from wholesome. It is the school’s opportunity 
not only to make compensatory amends but also, through teacher 
contacts with the members of the family, make a significant con- 
tribution in leavening family human interrelationships. It is not 
enough to recognize various aspects of the child-centered school 
unless we also realize the importance of embracing the family on 
the periphery. Ideally and rationally child guidance should take 
roots in the family setting on the periphery and be directed inwards 
to the child in the center. Symbolically it might be better to repre- 
sent this relationship as an elipse with two foci, the child and the 
family, with emphasis primarily on the family since it also is the 
forerunner of society to which the child must learn to adjust with 
a maximum of effective harmonious relationships and minimum 
of friction. Indeed there is evidence to support the emphasis upon 
helping the difficult child indirectly through working with the 
parents primarily by means of parental interviews with teachers 
and other school personnel. The recovery of disturbed children in 
large measure depends upon parental insight and assistance in 
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better understanding their own problems by understanding those 
of their children. School health personnel, in furthering emotional 
development and guidance of every child, should find growing ways 
and means of helping parents bring up their children more suc- 
cessfully. Although P.T.A., child guidance workers, visiting 
teachers and the like have their peculiar and important contribu- 
tions to make, in the main, much of the work will fall on the class- 
room teacher for wise counseling and guidance. 


* * * * * 


REVIEW 
The Juvenile Offender—Perspective and Readings. Clyde B. Ved- 
der, Ph.D., Doubleday & Company, Inc., Garden City, N. Y., 1954. 
pp. 510, Price $6.00. 

The Juvenile Offender is much like the weather: there is 
much talk, but little is done effectively. 

This effort toward enlightenment, covering some thirteen gen- 
eral fields, such as The Juvenile Delinquent, The Extent, Eco- 
nomic Conditions and Familial Factors, Juvenile Gangs, The 
Juvenile Court, Probation, Community Responsibility, etc., is 
largely made up of special papers on various details, written by 
specialists in the various fields as well as more general discussions 
contributed by the author. 

Numerous references — foot of page and end of section and 
chapter — add greatly to the value of this text, both for the stu- 
dent and for the “in-service” worker. 

Its broad scope makes it valuable reading for social seustian 
and for educator.—Charles H. Keene. 


* * * * * 


PERSONAL 

It is with deep regret that we announce the recent resigna- 
tion of Dr. Kenneth R. Gibson, D.D.S., as President-elect of A.S.H. 
A. Dr. Gibson will devote full time to private practice in the field 
of Dentistry in Birmingham, Mich. Unfortunately he will be un- 
able to be present at the meetings in Buffalo this year. Mingled 
with our disappointment go our good wishes for success in his new 
enterprise and our hopes that he will retain his interest in school 
health matters. 
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HEALTH KNOWLEDGE TEST FOR COLLEGE FRESHMEN 
FRANK BRIDGES, HsD. 
Southern Illinois University, Carbondale, Illinois 


Since there is such a wide variation in the Health experiences 
and training of our high school youth, such tests are needed for 
the following purposes: 


Serving as a pre-test for entering college freshmen. 

Serving as a basis for assigning students to classes in Health Educa- 
tion. 

~ determining the instruction needed for individual students or for 
classes, 

For determining the level of information of the individual student or 
classes. 


Serving as a motivating device in the instruction of individual students 
or for classes. 


To help maintain educational standards of the individual student and 

of the instruction. 

To help guide the instructor in the selection of aims, objectives, or 

sateen as they relate to Health information and needs of the stu- 

ents. 

8. As a post-test and as a means of evaluating the Health knowledge 
achieved by the student, also as a device to aid the teacher in deter- 
mining the class mark or grade for the student. 

9. To assist in appraising the teacher, the methods, the curriculum, and 

the teaching material. 


The research in this study was carried on in the State of 
Illinois and all of the necessary administrations of the test in the 
development of the test and the norms for the test were at the six 
tax-supported colleges and universities of the State of Illinois. 

Summary of the Development of the Test. Letters were sent 
to the health educators of the tax-supported colleges and 
universities of the State of Illinois, asking for their co- 
operation in serving as jurors, i. e., they were asked to help deter- 
mine the areas to be included in the test and to rate a list 
of college Health Education textbooks. The jurors were also asked 
to cooperate in the scheduling of groups to be tested at their 
schools, both for the preliminary and for the final test administra- 
tion. This scheduling was necessary since all of the administra- 
tions were to be made by the author. 

Check-lists were mailed to the jurors and the jurors assigned 
percentages to a list of Health areas and also rated a list of Health 
Education textbooks. 


The areas to be included in the test were determined and the 
mean percentage as assigned by the jurors indicated the per- 
centage or questions to be included in the test for each of the 
determined areas of Health. The areas and the percentage were 
as follows: Nutrition 16, Emotional 12, Exercise 6, Narcotics 5, 
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Body Functions 10, Social Health 8, Community Health 11, Per- 
sonal Health 13, Family Living 6, Sense Organs 4, Occupational 3, 
Home Nursing 2, Current 1, Heredity 1, School 1, and Consumer 1. 


The six textbooks receiving the highest rating were deter- 
mined by the jurors, and were to be used as the basis for the selec- 
tion of the test items and for ascertaining the curricular validity 
of the individual item or test question. 

Several hundred test items of the best-answer type, each 
with four choices or options were constructed. Each selected item 
was written on a separate index card, exactly as it appeared in 
the source and the name and page of the source was recorded. 
Each item was validated by at least two of the sources. 


Two equivalent test forms were constructed. Each of the tests 
contained 100 questions and the different areas were satisfied as 
far as the number of questions was concerned. This was necessary 
because 100 questions were wanted for the final test form. Class 
periods at the different schools averaged 50 minutes and students 
could not answer 200 best-answer questions in that period of time, 
and also the author wanted to be reasonably sure that he would 
have 100 valid questions for the final form. 

Twice the number of items needed were selected by the author 
from the items that had been constructed. Each area was taken 
separately and the cards we.e carefully shuffled for the particular 
area and the questions or items were drawn for each of the two 
preliminary tests. . 

Following the approval of the preliminary tests, the forms 
were mimeographed and the dates were confirmed with the co- 
operating schools for this administration. The tests were taken 
to the cooperating schools and administered by the author. Test 
form No. 1 was administered to 490 students and test form No. 2 
was administered to 488 students. Students recorded their an- 
swers on IBM answer sheets with electrographic pencils. 

The score sheets were first scored by the electric scoring ma- 
chine. After this first scoring it was decided to punch all of the 
test data into IBM cards, the tests were re-scored and from this 
point all calculations were made by the IBM machines and the 
calculator. 

The range of scores, the means, and the standard deviations 
were determined for each test. Reliabilities were found by both 


1 Richardson, W. M., and Kuder, G. F. “The Calculation of Test Reliability Coefficients 
Based on the Method of Rational Equivalence,’’ Journal of Educational Psychology, 30:681- 
87, 1939. 
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the Kuder-Richardson! and the Spearman-Brown, odd-even meth- 
ods, and each method gave very similar results. 

A complete item analysis was made of each test item. The 
number of students selecting each item answer or option choice 
was determined, the difficulty of each item was found, the pro- 
portion as determined by Kelley? of the upper and the lower 27 
per cent of the students answering each question correctly was 
computed, and finally the critical ratio of the differences of the 
two proportions were calculated. The two proportions were plotted 
against the Votaw? Curve to ascertain the valid questions and the 
critical ratio of 2.70 was used as a double check to further certify 
that the questions were valid. 
The valid test items were determined, 142 in all. Items were 
then selected that would satisfy the percentage of questions needed 
for the different areas as had been before determined by the jur- 
ors. The final items selected had a difficulty range of 6 per cent 
to 90 per cent, and a mean difficulty of 51.68 per cent. The items 
were arranged in the order of their difficulty, i.e., from 90 per 
cent down to 6 per cent, the most difficult. 


The final test was then printed. Administration dates were 
scheduled at the six cooperating schools, and again the test was 
taken to the schools and administered. One thousand and seventy- 
seven (1077) students took the final test. The students recorded 
their answers on IBM answer sheets with electrographic pencils. 
The tests were scored, first for the whole test, and then for the 
odd-half. The score on the odd-half of the test was subtracted 
from the whole score and the result was a score for the even-half. 
Scores were then available for the whole test, the odd-half of the 
test, and for the even-half of the test for each student who par- 
ticipated in the testing. These scores later were used to calculate 
the reliability of the test by the odd-even split-halves method. 

The scores of the students on the final test were punched into 
IBM cards. The mean, the range, the reliability, and the T-Scores 
or norms were determined for the test. 

The following conclusions were drawn from the study: 


The test which has been developed is a test of Health Knowledge. 

The test meets the criteria of good test construction. 

The test has curricular validity as established by the judge’s ratings. 
The test has statistical validity in that every item is discriminating 
between the good and poor students at better than the 1 per cent 
level of confidence. 


2 Kelley, Truman L., “The Selection of Upper and Lower Groups for the Validation of 
Test Items,’”’ Journal of Educational Psychology, 30:17-24, January, 1939. 

3 Votaw, David F., “Graphical Determination of Probable Errors in Validation of Test 
Items,”’ Journal of Educational Psychology, 24:684, 1933. 
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5. The reliability of the test as determined by the Spearman-Brown 
Prophecy formula was .833. 

6. The test is objective and economical from the standpoint of administra- 
tion. 

7. The test is designed to test the basic Health information that college 
students bring with them to college. 

8. The test can be used both as a pre-test and as a post-test. 

9. The test will assist in determining the needs of college students in 
Health Education or Hygiene courses. 


Recently a research grant was awarded the writer by South- 
ern Illinois University for the expressed purpose of establishing 
national norms for this Health test. The test has been adminis- 
tered to 3062 college freshmen in 25 colleges in 17 different states. 
The national norms which have been developed as a result of this 
administration are now available. 

The Test and the Manual of Directions which includes the 
norms will soon be published by the Acorn Publishing Company 
of Rockville Centre, New York. 


* * * * * 


“Corrective Physical Education.” Josephine L. Rathbone, W. B. 
Saunders Company, Philadelphia, 1954. pp. 318, Price $4.50. 

Twenty years have sped by since the first edition of Rath- 
bone’s Corrective Physical Education” appeared. 

In this — fifth — edition, the fundamentals have been kept. 
The recognition of the close alliance between corrective activities 
and the rapidly expanding physical medicine has been unrecog- 
nized with proper emphasis on “posture education and general 
reconditioning.” 

This close alliance between “correctives” and physical activi- 
ties in medicine has been emphasized in detail in Chapter 6 — 
“Exercise in Medicine.” It is necessary for each group — physi- 
cal educators and physicians — to recognize its limitations and 
special values. 

A chapter of seventy-five pages, illustrated with line drawings 
— is devoted to an excellent presentation of “An Exercise Pro- 
gram for Physical Education in Rehabilitation.” 

This is an excellent up-to-date text, not only for use in Physi- 
cal Education Teachers’ Colleges, but for orthopedists, sports 
physicians, and all interested in “conditioning.” —Charles H. 
Keene. 
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PROFESSIONAL PREPARATION IN HEALTH EDUCATION 
RAYMOND A. SNYDER 
Associate Professor Physical Education, University of California, 
Los Angeles 
Presented at the Southwest District Convention of the 
A.A.H.P.E.R., April 3, 1954 

In reviewing the program of the Health Education Section at 
this convention, it might be said: “Never in the history of man- 
kind have so many topics been discussed by so many people, with 
such thoroughness, in such a short period of time.” The opening 
topic was, “Let’s Roll Up Our Sleeves in School Health.” To im- 
plement the suggestions shared here prohibits us from rolling up 
our sleeves; we haven’t time! The preliminaries and dress re- 
hearsals are over. We need to put the show on the road in our 
schools and communities. 

So far the Health Education Section has concerned itself pri- 
marily with the health education progress of the school and 
community. While the truism, “as the teacher is, so is the school,” 
contains a germ of wisdom, it is equally true that, “as the school 
of today is, so will be the teacher of tomorrow.” We cannot 
afford to permit poorly educated students to become poorly edu- 
cated teachers who will in turn poorly educate their students. Pro- 
grams of professional preparation should prepare health educators 
for the schools we ought to have, rather than for those we are 
accustomed to. Professional education is but a means to an end. 
As in all education,the criterion to judge the professional pro- 
gram is the effect it has on the individual. In professional prepa- 
ration, however, the ultimate criterion to judge our work is what 
effect does the program have upon the lives of children, youth. 
and adults. The welfare of these groups must be put before the 
welfare of the prospective health educator. 

History reveals that health was given some consideration in 
the curricula of our earliest colleges and universities. In 1818, a 
hygiene course was offered at Harvard which was followed by a 
course in human anatomy. This was the beginning of a specific 
experience in health instruction. The first state normal school, 
founded in 1839, recognized the importance of personal hygiene 
for the prospective teacher. Horace Mann made the monumental 
statement, “No person is qualified to have the care of children for 
a single day who is ignorant of the leading principles of physi- 
ology.”! Such early instruction, however, was directed primarily 


1 Horace Mann, “Sixth Annual Report of the Board of Education,” Dutton and Went- 
worth, 1843, p. 196. 
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to the solution of the teacher’s personal health problems rather 
than to assisting the teacher to deal effectively with health prob- 
lems of students. Many years passed before colleges and universi- 
ties assumed the responsibility for the health education program. 
The forces created by the public health movement, the Women’s 
Christian Temperance Union, the development of physical educa- 
tion, mandatory legislation dealing with sanitation, safety, medi- 
cal inspections, the Seven Cardinal Principles of Education, a 
major war, all gave impetus to and emphasized the need for 
health education and professional preparation in this area. Three 
closely related movements in the early twentieth century combined 
to form a new approach to teacher education — the educational 
psychology movement, the child growth and development move- 
ment and the educational measurement movement. A scientific ap- 
proach to the educational process had been achieved. 


A new philosophy had developed and in 1918 the term “health 
education” was first used in a definitive sense. Although several 
other colleges had started courses earlier to assist the teacher in 
health education, in 1920 Teachers’ College, Columbia University, 
started a program leading to a Bachelor of Science Degree in 
Health Education. The first graduate with this degree was Mary 
Spencer of Malden, Massachusetts. Teachers’ Colleges were ex- 
tremely slow in implementing the new ideas and philosophy of 
health education. Up to 1948 there probably were not more than 
12 Teachers’ colleges which had graduated students with a full 
major in health education. Even at mid-century school health 
educators, for the most part, were coming from the fields of physi- 
cal education, the biological sciences, home economics, and nurs- 
ing. Douglas MacArthur said, “Old soldiers never die; they just 
fade away.” How long are we going to say, “Old physical edu- 
cators never die; they just become health educators?” Of all insti- 
tutions of higher learning, it was reported in 1949 that 42 were 
offering a major in health education and 295 were offering a com- 
bined major in health and physical education. On examination 
of some of the health education majors, however, great diverg- 
encies were discovered in both the quality and quantity of the 
major requirements. We need a much clearer picture of a major 
in health education than we have today. 


Graduate preparation in health education began as early as 
1921. Prior to this time, except in schools of public health, gradu- 
ate preparation in health education was conducted in connection 
with physical education. During the 1920’s some graduate pro- 
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gram in health education were separated from physical education. 
By 1949, 32 institutions offered a Master’s Degree while 17 offered 
a Doctor’s Degree in health education. At the same time 70 insti- 
tutions provided curricula leading to the Master’s Degree and 15 a 
Doctor’s Degree in health and physical education.2 

We are now in the decade characterized by national confer- 
ences.3 


A philosophical base and working principles have been estab- 
lished on the national level which can be utilized on the state and 
local levels in improving programs of professional preparation in 
health education. More significant were the resultant state and 
local conferences. Literally, hundreds of these conferences were 
held across the nation. Looking at the last ten years, the advance 
of our profession is truly significant. If, somehow, our teacher 
institutions could equip the future teachers of the country with 
the understandings and skills to put into practice the best that is 
now known about the education of youngsters, the impact upon 
American life would be truly magnificent. We are privileged to be 
confronted with this challenge. 


The health education profession is now firmly established and 
rests upon this sound philosophical base. Three basic tenets are 
essential to professional preparation in health education. In the 
first place, the same basic concepts of learning which characterize 
education in general are applicable to the preparation of the 
health educator. The only avenue for learning is through experi- 
ence and therefore, the quality of the experience determines the 
quality of the learning. By nature the person is goal-seeking, pur- 
poseful and integrative. Goals in professional preparation are 
determined by the desired direction the educational process is to 
take and by the kind of teacher being prepared. The professional 
curriculum must, therefore, be planned for and with the student 
in relation to his needs, interests, abilities, and growth potentials. 
His needs should be looked upon in relation to his development 
as an enlightened person, as a cultured citizen, and as a competent 


2 Frank S, Stafford and Stella T. Sebern, “Institutions Offering Professional Education 
in Health Education, Physical Education, Recreaton,” U. S. Office of Education, January 
1949. pp. 14-19. 

8 Jackson’s Mill Conference. Undergraduate Professional Preparation in Physical Educa- 
tion, Health Education and Recreation. Chicago, Illinois, The Athletic Institute. 1949, 40 pp. 
Washington Conference. (First). Undergraduate [rofessional Preparation of Students 
Majoring in Health Education, Washington, D.C., U. S. Office of Education, 1949. 84 pp. 
Pere Marquette Conference. Graduate Study in Health Education, Physical Education 
and Recreation. Chicago, Illinois. The Athletic Institute, 1950, 31 pp. 

Washington Conference (Second). Undergraduate and Graduate Preparation of Students 
es in Health Education. Washington, D.C., U. S. Office of Education, 1953 (To be 
published). 
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health educator. Goals should be developed in relation to the 
needed competencies and may be described as knowledges, atti- 
tudes, skills, abilities, and appreciations. A study of the functions 
of the health educator reveals the problems they face. Then com- 
petencies can be identified to meet the problems. More than a job- 
analysis is needed for the status quo is inadequate for the health 
educator in a dynamic society. Far better practices than those 
now used can be developed. The competencies to be developed 
are those needed to function most effectively in each job situation. 
Finally experiences should be planned to develop the identified com- 
petencies. 

In the second place we must develop a team approach in pre- 
paring the health educator. There is no question that profes- 
sional preparation is a total institutional problem. We have 
learned slowly and not without some misery the need for coopera- 
tion of all groups concerned with the problem. We are approach- 
ing an era where the various groups have confidence in and respect 
for one another. There are so many of us involved that we must 
overcome professional jealousies, iron-clad boundaries, problems 
of administrative jurisdiction and unrevealed elements of protocol. 
These groups include school health educators, public health edu- 
cators, physicians, nurses, and other educators, the public and 
others who must work. together in preparing the health educator. 
All groups concerned are important and we must integrate our 
efforts through the individual preparing himself in health educa- 
tion. In addition, cooperative group action is an essential among 
preparing institutions, the home, official and non-official health 
agencies, professional associations, health councils, and the com- 
munity agencies. Responsibility for the health of children, youth, 
and adults, as well as the responsibility for the preparation of the 
health educator belongs to all who deal with them. In profes- 
sional education programs there appear to be four main func- 
tions: (1) to provide health instruction, health services, and a 
healthful environment for all students; (2) to provide all prospec- 
tive teachers with adequate preparations to instruct, to protect, 
and improve their own health and the health of their students; 
(3) to prepare specialized health educators for the public schools 
and colleges; and (4) to prepare specialized health educators for 
community service in the official and non-official health agencies. 
The scope and importance of these functions call for the closest 
cooperation of all groups on and off the campus. 
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Thirdly, our professional preparation programs must be 
geared with the social and political philosophy of our democratic 
society. Our health educators should be prepared to accept their 
responsibilities to develop the proper relationship between school 
health education and the long range purposes of the democratic 
way of life. The operation of any educational venture should mir- 
ror and manifest these purposes and have no aims inimical to our 
social heritage. Health educators are prepared to assist people 
in meeting their needs for proper nutrition, medical services, 
health knowledges, proper attitudes, health practices, and a whole- 
some environment. In this process the health educator must be 
sure not to destroy individual initiative, self-realization, self-direc- 
tion, and the capacity of the individual to look after himself and 
his family. We must see to it that the health educators we prepare 
attempt in every way to preserve and promote the great values 
which have been achieved in a free democratic society. The need 
is to prepare health educators to be cognizant of, instilled with, 
and who will promote the great moral and spiritual values. We 
need to develop a more penetrating understanding of the elements 
in our democratic culture that merit the greatest devotion on the 
part of all teachers. The whole health education program is re- 
plete with opportunities for the development of an essential moral- 
ity in the person. We must make sure of this in preparing our 
teachers and leaders. 

These three suggested tenets should underlie our thinking and 
planning in preparing the health educator. Practices stemming 
from these principles will be varied, but such variations will not 
matter if the basic direction is maintained. We are on the thres- 
hold of a golden age in health education. Leadership alone will 
decide whether or not the opportunities have been wisely used. 
The demands for leadership in health education today involve a 
much wider attack than in previous years. It has become increas- 
ingly clear that teaching certain subjects is becoming less and 
less descriptive of the service teachers are called upon to render. 
Today, the teacher is asked to guide and stimulate learning in cer- 
tain areas, and in addition, is expected to contribute to the total 
program of the school by participating on various and sundry 
committees, working with the community agencies, and contribut- 
ing to curriculum revision. Each teacher must understand the 
fundamental principles related to his own area of specialization. 
This means that leadership in health education is not confined to 
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the health education specialist alone, but that all teachers and 
leaders have responsible leadership functions to perform in this 
area of experience. 

Our first move, then, is to see that all teachers, school adminis- 
trators, supervisors, and others connected with the schools have 
basic preparation in school health education. This concept should 
be implemented in the pre-service as well as the in-service pro- 
gram of professional preparation. This kind of program would 
not minimize the importance of developing the health education 
specialist but would increase the opportunities for placement and 
enhance the contributions made by the health education specialist. 
Secondly, we must prepare health educators for the secondary 
schools and the junior colleges. Approximately 27 states now 
require health education in secondary schools by law and in six 
additional states, health education in secondary schools is required 
by regulation of state departments of education. In 25 states 
health instruction is included in the curriculum as a required sub- 
ject. Many secondary schools and junior colleges are ready to 
move and the initiation and success of programs depend upon the 
quality of leadership available in health education. Although the 
elementary school teacher has been better prepared generally 
than the teachers on the secondary school level, still better prepara- 
tion for the elementary teacher is suggested. In addition more 
positions are available in the colleges and universities and there is 
a need to develop better doctoral programs to meet this need. 

To develop the kind of professional preparation program en- 
visioned in this report there are at least four interrelated steps 
which the college or university will have to take.4 

Step 1. A survey should be made of the region or geographi- 
cal area which the college serves. This survey should be directed 
to determine the extent to which health education is practiced in 
the area, the number, kind, and scope of the functions performed 
by health educators, the professional curricula in colleges and 
universities in the region preparing health educators, the future 
possibilities for the development of health education, and the em- 
ployment possibilities. 

Step 2. A thorough study and evaluation should be made of 
current affairs on the local, state, national, and international 
levels; best thought and practice in education; and the problems, 


4 Adapted from, Raymond A. Snyder and Harry A. Scott, Professional Preparation in 
meee, Epeitett Education, and Recreation, New York, McGraw-Hill Book Company, 1954, 
pp. 
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issues and trends of the specialized area of health education. The 
professional curriculum for the preparation of health educators 
does not exist independently in our colleges or the affairs of the 
times. The program should, therefore, reflect the best that we 
know in education and in our social life. Superior professional 
programs not only will integrate the best educational thought and 
practice, but will strive to pioneer in developing new directions 
in health education. 

Step 3. A study and evaluation should be made of the 
standards for the preparation of teachers and leaders proposed 
by the State and Federal governments, professional associations, 
accrediting associations, and the many work conferences held on 
the local, state and national levels. Some standards compel compli- 
ance while others are permissive in nature. Government regula- 
tions should be considered as minimal and the program developed 
-should transcend these standards. Through self-evaluation and 
self-improvement each institution has the privilege and oppor- 
tunity to develop an outstanding professional program. 

Step 4. Leaders in professional preparation should consult 
with lay groups including students and parents, educational ad- 
ministrators, other teachers and leaders, employers of health edu- 
cators and other citizens in various walks of life. All these groups 
are concerned and should be involved in the program. This pro- 
vides the best assurance for good public relations which are vital 
to all education. These groups have much to offer and we should 
utilize their ideas, their support, and interest in the development 
of distinctive programs. 

These four steps are basic to the development of sound pro- 
grams of professional preparation. No order of taking each step 
is suggested.’ It is believed that all steps can be started and carried 
out concurrently. All are interrelated and will provide the neces- 
sary base for improvement. 


In summary, we can rightfully say that the goals of profes- 
sional preparation in health education have been clearly estab- 


never are static and the maintenance of the status quo is an im- 
possibility. Our colleges and universities in an ever-moving, ever- 
changing society must be constantly changing; the alternative to 
growth is decay. This does not mean a justificaton of change for 
the sake of change. Educators must see permanence and change 
together. One cannot emphasize one to the exclusion of the other. 


lished, and now we must seek results. The institutions of man. 
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If creative approaches to the problem of preparing the health 
educator are to be developed, it is imperative to untie professional 
preparation programs from the apron strings of the past century 
and to face realistically the pressing problems of the day. We 
must comply with the law of dynamic survival and free ourselves 
from the traditions, concepts, and methods which were more 
applicable in an earlier period of our history. Engleman empha- 
sized this necessity when he stated: “Pruning of dead and diseased 
aspects of the curriculum is a major first step, and grafting on of 
new is an immediate need. No content area in teacher preparation 
dares be obsolete.”5 

It is believed that historians will write that adequate leader- 
ship was developed to meet the needs and the challenges of the 
golden age in health education. 


5 F. E. Engleman, “Redirection of Teacher Education,” N.E.A. Journal 37:346, Sep- 


A PLEA FOR MORE COMPLETE MEDICAL RECORDS 
FOR SCHOOL CHILDREN 

In a recent communication from Dr. Myrtle Mann Gillett, 
former school psychologist in Philadelphia, attention was called 
to the incompleteness of many medical records of school children. 
The medical history of the child is frequently meager or entirely 
missing. Such vital bits of information as to whether or not there 
had been a birth injury or later accident or disease which might 
have been entirely or in part responsible for the child’s present 
shortcomings. 

A few direct quotations might point more directly to the 
need for more complete records. “A twenty-minute examination 
including eyes and ears, and all the external body is not enough 
for the slow learner or “bad” youngster.” ‘Teachers and parents 
need to be told that histories are their business too. At least they 
might know, if we told them, that there are hurts which we can- 
not see, but may guess and act upon our guess whenever the be- 
havior confirms the guess.” 

If there are no confirming records on the medical cards it is 
difficult to persuade parents that ‘backward’ or ‘defective’ or ‘re- 
tarded’ is merely a discription of a condition, and not a diagnosis.” 
“School doctors have helped over and over again to show parents 
that what happened in the child’s past, before birth, at birth and 
by accident and disease, could have accounted for the limitatons of 
the endowments we could have expected in the children whose 
families were always superior.” 
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MEETINGS 


“CEREBRAL PALSY” INSTITUTES 
The national office of United Cerebral Palsy and its local 
affiliates throughout the country have scheduled a series of eight 
Program Institutes during the months of September and October. 
These two-day Institutes constitute a concentrated effort to de- 
velop more and better services for the Cerebral Palsied. 


During five group sessions concerned with community plan- 
ning, special education, medical services, vocational activities and 
legislative matters, members of United Cerebral Palsy’s national 
Program Division staff assisted by local resource specialists in 
the several disciplines will discuss the developments of necessary 
services to the Cerebral Palsied. 


Each Program Institute will start on Thursday noon and 
extend through Friday evening, immediately preceding Regional 
Conventions in each area. 


The Program Institutes and Regional Conventions are sched- 
uled as follows: 


September 2-5 Pacific Region St. Francis Hotel, San Francisco, Cal. 
September 9-12 Midwest Region Hotel Muehlebach, Kansas City, Mo. 
September 16-19 Central Region Hotel Cleveland, Cleveland, O. 
September 23, 26 er England Statler Hotel, Boston, Mass. 
egion 

September 30- Eastern Region Benjamin Franklin Hotel, 

October 3 Philadelphia, Pa. 
October 7-10 Southeast Region Heidelberg Hotel, Jackson, Miss. 
October 14-17 Southwest Region Roosevelt Hotel, New Orleans, La. 
October 21-24 Southern Region John Marshall Hotel, Richmond, Va. 


A summary of the Program Institute discussions will be pre- 
sented on Saturday afternoon to all individuals attending the 
Regional Conventions. On Saturday evening, the guest speaker 
will be a prominent state official whose topic will be “Legislation 
for the Physically Handicapped.” 


The following staff members of UCP’s Program Division will 
lead the Program Institute’s discussions: Dr. Curtis F. Culp, Di- 
rector of Medical Field Services; Sherwood A. Messner, Program 
Services Director; Arthur S. Hill, Educational Director and Harry 
Lyons, Legislative Director. Local cerebral palsy experts in the 
technical and professional field will assist them. 


The UCP 1954 Annual Convention is scheduled to be held at 
the Mayflower Hotel in Washington, D. C., November 19-21. 
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MISSISSIPPI VALLEY CONFERENCE ON TUBERCULOSIS 


The 41st annual meeting of the Mississippi Valley Conference 
on Tuberculosis and the Mississippi Valley Trudeau Society will 
be held at the Town House hotel, Kansas City, Kansas, October 
7,8 and 9, 1954. Highlights of the program will include an open- 
ing session address: “The Shifting Emphasis in Tuberculosis 
Control,” a mock trial of a non-cooperative patient with Judge 
James F. Bell, London, Ohio, presiding; and a session entitled “Is 
There a Place for Home Treatment of Tuberculosis?” 

Mrs. Clotilde Sanguinet, director of health education for the 
Indiana Tuberculosis Association, will preside over a public health 
session entitled “Health Education Ideas That Work,” on the 
Thursday afternoon meeting. A mutual interest discussion group 
meeting on the following day will discuss case-finding, patient 
services, health education, public relations, and Christmas Seal 
Sale. 

The Mississippi Valley Trudeau Society will discuss the latest 
in surgical techniques, and chemotherapy in their three day 
meeting. Saturday, October 9, will feature a conference on differ- 
ential diagnosis of chest diseases. 


* * * * * 


“HIGHLIGHTS OF THE 1954 NATIONAL HEALTH FORUM”* 

This digest of a significant national discussion of the health 
personnel problem, is now available from the National Health 
Council. The Forum, a feature of the National Health Council’s 
34th Annual Meeting, brought together voluntary and govern- 
mental health leaders, educators and vocational guidance special- 
ists for a two-day discussion of the “Changing Factors in Staffing 
America’s Health Services.” 

“Highlights” includes the facts and suggestions brought out 
in five discussion groups, concisely presented and interspersed 
with boxed quotes of significant statements on health personnel. 
(The list of the eighty program participants is in itself an ab- 
brievated “Who’s Who in Health”). The forty-eight national 
health agency members of the National Health Council in spon- 
soring the Forum and issuing this valuable monograph on a con- 
tinuing national health problem have rendered a real service in 
the common task of advancing the health of the nation. 


*Highlights of the 1954 National Health Forum on “Changing Factors in 
Staffing America’s Health Services,” National Health Council, 1790 
Broadway, New York 19, New York, 75c, quantity rates available. 
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EDITORIAL COMMENTS 
GOOD MENTAL HEALTH AND RELAXATION 

Can you relax? Can you, without undue conscious effort, 
slacken your pace of living? Can you impart your appreciation 
of this need to your associates, and make it possible for them to 
slacken their pace too? If you can, you are making an immeasur- 
able contribution to the mental health of those whose daily lives 
you influence. If you are an executive or administrator, isn’t this 
as important for you as it is for the teacher? This is no plea for 
placing a premium on refusal to accept responsibility realistically, 
or to condone lack of proficiency in any form. It is rather another 
way of saying that equanimity, tranquility, composure, and relief 
from tensions can contribute to the prevention of what is some- 
times aptly called “pathological fatigue’. 

Much has been learned about STRESS and what it can do to 
our physical and mental health, and still more has been learned 
about individual differences in degree and kind of reaction to dis- 
turbing or frustrating experiences. A teacher’s day may be full of 
repeated petty discipline problems. She may have little chance 
for contact with mature minds, and may feel that she is being 
continuously bombarded by the monotonous repetition of pupil 
contributions, many of which are mediocre at best, and too fre- 
quent parent pressures and demands for special consideration for 
individual pupils, in an atmosphere colored by the implied or 
expressed impatience of an administrator who is himself working 
under tension. 

On the other hand, all of us are ready to recognize the teacher 
who can rise above experiences such as these and interpret them 
not as frustrating but as challenging, and can buffer or cushion 
herself against their possible devastating effects by putting inte 
practice what she has learned about the value of all forms of relax- 
ation at her command, which will enable her to retain her poise, 
her sense of humor, and her desire to discover the enciting cause 
of “behavior problems.” In her role as parent-substitute and be- 
cause of her strategic position in the school-room situation, she 
can help her pupils make more satisfactory adjustments, during 
the very important decade of their lives when they are literally 
her captive audience. Her interest in and her friendship for the 
individual pupil is evident to the extent that she tries to evaluate 


each pupil’s total fitness for classroom participation both as an 4 * 
individual and as a member of the group. As a result, each pupil@ 


in her classroom may learn to recognize and better assume his Wm 
responsibilities in living with himself and others.—M.A.H. 
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